She was delivered of a male child, still born, in the autumn of 1872, after a very bad confinement, necessitating surgical interference, and she was a good deal lacerated. She had some vaginitis and paralysis of the bladder for two months, but she recovered perfectly, and became pregnant again two months after recovery.
During 1873, she frequently suffered from feverishness and dyspepsia, and she became rather thin during the hot weather; but her pregnancy went on satisfactorily and she could take carriage exercise with comfort until about a month before her labour.
On the 19th October 1873, she got a chill, sitting in her garden in the evening ; she had given up wearing flannel underclothing she had worn during the rains ; it was hot in the day, 80 The labor went on perfectly normal, and she was delivered naturally of a small and healthy female child at 3 p.m. The placenta came out without the funis being touched ; it was found lying in the vagina a quarter of an hour after the birth of the child. Small inhalations of chloroform had been administered to lull the severity of the paind during, the last hour and a half of labor. The fever continues.
She slept two hours after a mild opiate ; at 6 p.m. she says she feels well and comfortable ; she is a little hot still, but the skin is moist. Opening of the abscess into bowel.
Opening of the absce9s into distended Fallopian tube.
Cavity of the uterus lined with a shreddy dull-red membrane.
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On the 9th November 1873, a hurried microscopical examination of the exudation on the fauces was made. Some of the exudation was also sent to Dr. Lewis, but did not reach that officer in a fit state for examination.
The several specimens of the exudation which I examined showed a mass of amorphous, granular, gelatinous matter, in which are imbedded and entangled small branching fibres or staves which may be a fungus or shreds of fibrin, or some imperfectly crystallized organic substance. There is a great number of diskshaped corpuscles, varying in size, sometimes ragged on the edge and generally containing a nucleus. They may be anything ; they look most like pus-globules.
I examined fresh exudations at three different times, and the appearance was always precisely the same.
A rough sketch of the appearance of the exudation, examined with a j inch lens, is given as hurriedly taken at the time. Mr3 . A 9lli November 1873.
The following case was in the practice of Dr. Cockburn, Civil Surgeon of Benares, who kindly supplied me with notes from which the following statement is written. The case occurred but a few days after the one given above.
Case II.?X. B. was confined on 1st November 1873, of a 7 and ^ month child (very weakly, and who survived only three days).
The day after delivery the mother looked very ill, her complexion being pale and pasty, and she complained of severe pains flying about from one spot to another of the chest; the pains continued all day.
The secretion of milk appeared on the second day, and was fully established on the third day, but disappeared rather suddenly on the fourth day, the child having died the day before.
The patient had suffered from severe heartburn previous to confinement, and this symptom continued and gave her great trouble for many days ; it was accompanied by great flatulence.
From the third or fourth day she complained of constant and severe headache, and she was always feverish in the afternoon, the pulse, however, not exceeding 100 beats a minute. This went on till the night of the 11th, when she got a very severe shivering fit, lasting two hours, and the next morning the pyrexia was high, the headache severe, and the pulse 120.
From that date the fever continued very high, the pulse varying from 120 to 130, and occasionally reaching 140 ; there were occasional perspirations ; but there were no local symptoms until a day or two before death, where there was tenderness on deep pressure in the left iliac region.
The lochial discharge, which had been normal until the 9th day, ceased, and there was after that date only occasional reappearance of it in the shape of dark and rather offensive discharge, except on the loth and 16th when the flow was more sanguineous.
On Opium was given freely in the first case and always gave r.e"ef> lulling pain, reducing tympanitis and gripes, and producing sleep from which the patient always awoke refreshed and feeling
In the second case quinine was also given without benefit.
was given very sparingly. It appears, therefore, that neither treatment, dieting or nursing have any effect on the course of the disease.
The effort of nature to evacuate the abscess, which had form-' ed in the ovary and Fallopian tube, by ulcerative opening into the bowel, seem3 to point out the only hope of recovery in cases where abscess has formed ; and the treatment should be directed to meet that indication; warm poultices to the abdomen and large enemata of warm water in the rectum might perhaps assist nature in evacuating the abscess, and thus relieve the local symptoms. The intense pyrexia caused by bloodpoisoning is however the most killing factor in the disease, and for the pyrexia I found quinine, sponging with cold water, and all other means which occasionally succeed in enteric fever, to fail completely to have any effect whatever.
Benares, 12th December 1873.
